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ABSTRACT
There is a significant body of research that links sexual assault to a decrease in sexual
assertiveness; however, there is a gap in research exploring how other forms of trauma
that involve a violation of trust and security within close relationships (i.e., other forms of
betrayal trauma) may also negatively impact sexual assertiveness. In the current study,
310 female participants were assessed for a history of betrayal trauma, as well as selfreported sexual assertiveness. In addition, three potential mediators were included in the
study (relational trust, sexual self-esteem, and global self-esteem) to further explore the
relationship between betrayal trauma and subsequent decrease in sexual assertiveness.
One-way ANOVAs were used to determine that the experience of betrayal was
significantly different between high and moderate/low betrayal traumas. Correlation
analyses and linear regressions revealed several significant relationships between betrayal
trauma, sexual assertiveness, and several mediating variables. As predicted, simple
mediation analyses showed that three mediating variables—relational trust dependability,
global self-esteem, and sexual self-esteem—partially mediated the relationship between
high betrayal trauma and total sexual assertiveness. The mediations were verified using
the bootstrapping technique. These findings suggest that the significant relationship that
exists between the experience of betrayal trauma and the refusal of unwanted sex is
influenced by facets of relational trust, sexual self-esteem, and global self-esteem.
Keywords: betrayal trauma, sexual assertiveness, relational trust, self-esteem

vi

The Impact of Betrayal Trauma on Sexual Assertiveness in Women and the
Examination of Trust and Self-Esteem as Mediating Factors
Exposure to traumatic events is common for people all over the world. In a crossnational study of the prevalence and distribution of lifetime trauma exposure, researchers
surveyed participants from 26 developed countries and found that 70.4% of respondents
experienced at least one lifetime trauma; 30.5% of whom were exposed to four or more
lifetime traumas (Benjet et al., 2016). Of these traumas that the respondents experienced,
some traumas involved a closeness to the perpetrator, and therefore also involved more
betrayal and personal violation for the victim (e.g., sexual assault, domestic violence,
psychological abuse, etc.). This family of trauma has been dubbed “betrayal trauma” by
researchers and psychologists (Freyd, 1994).
Researchers are discovering that when a trauma involves a relationship with the
perpetrator—especially a close relationship—the psychological impacts of this trauma
often manifest differently for the victim, compared to non-betrayal traumas such as
earthquakes, car accidents, etc. (Freyd et al., 2005). However, in many areas the unique
impact of betrayal in trauma is still unknown. For example, sexual assault, a form of
betrayal trauma, has been linked to a decrease in sexual assertiveness in women
(Zerubavel & Messman-Moore, 2013). However, to our knowledge, negative impact on
sexual assertiveness has not been examined as an outcome for other forms of betrayal
trauma.
Recently, there has been a growing interest in how the lack of sexual assertiveness
can be a problem for women, because lower sexual assertiveness has been shown to be
related to a myriad of other problems, including: increased risk for sexual revictimization
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(Kelley, Orchowski, & Gidycz, 2016), decreased relationship and sexual satisfaction
(Lee, 2017; Menard & Offman, 2009), and lowered self-esteem (Auslander, Baker, &
Short, 2012). Therefore, sexual assertiveness can be an important protective factor for
women and more research is needed to determine what factors positively and negatively
impact sexual assertiveness; such as, experiencing betrayal traumas beyond sexual
assault.
Going beyond examining the relationship between betrayal trauma and sexual
assault, this study examines the concept of trust as a potential mediating factor between
the two variables. At the core of betrayal trauma is a violation of trust within a close
relationship. If a person’s trust has been severely violated due to experiencing high
betrayal trauma, it’s possible that this wounded trust would be carried over into future
relationships or sexual encounters, potentially impacting sexual assertiveness. Therefore,
relational trust was also included in the present study.
Literature Review
Betrayal Trauma
Over the years, researchers have found many associations between general trauma
exposure and psychological and physical health conditions. Examples of mental health
consequences often experienced by those exposed to traumatic events include:
posttraumatic stress disorder (PTSD; American Psychiatric Association, 2013),
depression (Roberts, Damundu, Lomoro, & Sondorp, 2009; Sklarew & Blum, 2006),
suicidal thoughts and behavior (Pinheiro et al., 2016; Wilcox et al., 2009), and substanceuse disorders (Stewart, 1996; Chilcoat & Menard, 2003).
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However, a body of literature continues to grow that suggests that some types of
trauma may be more or less related to negative mental health, physical health, and social
outcomes than others. These types of traumas have a common factor—betrayal. Betrayal
trauma refers to traumatic events in which the victim is dependent on or has a close
relationship with the perpetrator (Freyd, 1994). Forms of betrayal traumas include
physical, psychological, and sexual abuse perpetrated by a partner, caregiver, close
friend, or close family friend.
The term betrayal trauma was first coined in research in the early 1990’s as part
of a new theory called Betrayal Trauma Theory (BTT), which suggested that children
adopted a form of psychogenic amnesia as an adaptive response to experiencing
childhood abuse. The reason this amnesia was theorized to occur was so that victims may
remain relatively unaware of the trauma, thus not disrupting their attachment to the
abusive caregiver whom they depend on for food, shelter, etc. This then promotes
survival when a parent or other caregiver violates their fundamental rights. Although
BTT has collected multiple criticisms over the years (McNally, 2007; Lindblom & Gray,
2010), research has illustrated multiple differences between betrayal traumas and nonbetrayal traumas regarding wellbeing outcomes for victims.
The current body of literature shows that betrayal trauma is associated with an
increased risk of psychological and physical health difficulties, compared to exposure to
non-betrayal trauma (e.g., being in a car accident, experiencing an earthquake, etc.)
(Sachs-Ericsson et al., 2005; Atlas & Ingram, 1998; Freyd et al., 2005; Lucenko et al.,
2000). In addition, betrayal trauma has been shown to have several negative impacts on
relationships, such as high-anxiety and avoidant attachment styles (Choi & Kangas, 2019;
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Owen et al., 2012) and romantic relationship functioning (Owen et al., 2012). One study
found that betrayal trauma acted as a barrier to forming new healthy intimate
relationships through four ways: fear, relationship expectations, shame or low selfesteem, and communication issues (St. Vil et al., 2018).
Healthy relationships require a degree of trust (Rempel et al., 1985). The negative
impacts of betrayal trauma on relationships outlined above may be due to a lack of trust
born from the violation of traumatic betrayal. Research has shown an association between
betrayal trauma and lower levels of both general and relational trust (Gobin & Freyd,
2014). However, there is a lack of research reflecting how this decrease in relational trust
may impact relationships, communication, and intimacy.
Sexual Assertiveness
Sexual assertiveness is defined as the ability to recognize and express one’s
limits, needs, and desires in a sexual situation (Zerubavel & Messman-Moore, 2013).
According to Morokoff et al. (1997), sexual assertiveness is comprised of three
dimensions: the ability to initiate desired sexual activity, to refuse unwanted sexual
activity, and to discuss the use of contraceptives to prevent unwanted pregnancy and
sexually transmitted infections. Updated definitions of sexual assertiveness alter the third
component to be geared more toward communication about sexual issues (Hulbert, 1991)
and the ability to communicate about sexual history and risk (Loshek & Terrell, 2015),
rather than about discussing the use of contraceptives. These updates were made in order
to include individuals at all stages of life and varied types of relationships.
Studies in the past have theorized that men and women differ in sexual
assertiveness, in that men should be generally more sexually assertive due to the social
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constructs of traditional gender roles (Simon & Gagnon, 2003). The results of a more
recent study showed how gender differences were revealed within their results on the
different components of sexual assertiveness. The results indicated that men had a greater
ability to initiate desired sexual activity, while women were slightly more able to refuse
undesired sexual contacts—with the exception of older women (Santos-Iglesias et al.,
2012). In other words, a lack of sexual assertiveness is more often an issue for women, as
women are shown to have a more difficult time communicating within sexual contexts.
This creates a problem for women, as research has shown that sexual
assertiveness often equates to perception of sexual rights. For example, young women
with a lack of sexual assertiveness were found to perceive that they had less of a right to
communicate about their sexual behavior and desires (Rickert, Sanghvi, & Wiemann,
2002). This can lead to myriad of implications: higher risk of contracting sexually
transmitted diseases, unwanted pregnancy, experiencing coercive sexual behaviors, and
increased risk of experiencing sexual revictimization (Rickert, Sanghvi, & Wiemann,
2002).
Sexual assertiveness has also been found to help prevent sexual victimization. Of
course, a sexually assertive response will not always eliminate potential danger, research
has shown that using sexual assertiveness can sometimes reduce the threat or even the
extent of the sexual victimization (Rozee & Koss, 2001; Ullman 1998). Additionally,
research has shown that this sexual assertiveness as a protective factor is particularly
effective with known assailants (Krebs et al., 2007), which corresponds with higher
betrayal.

5

Self-Esteem
There is currently a body of research that links sexual assertiveness with sexual
self-esteem. For example, one study conducted by Menard & Offman (2009) examined
the relationship between sexual self-esteem, sexual assertiveness, and sexual satisfaction.
What the researchers found was that there were strong correlations between all three
variables, and that sexual assertiveness was in fact a partial mediator in the relationship
between sexual self-esteem and sexual satisfaction (Menard & Offman, 2009).
In another study, researchers found that sexual assertiveness and sexual selfesteem were both related and influenced by the same external factor of power.
Essentially, the researchers found that power was associated with an increase in sexual
assertiveness and sexual self-esteem (Lammers & Stoker, 2019).
Sexual self-esteem is described as the perceived ability to have good, fulfilling,
and satisfying sex (Snell & Papini, 1989). Although this trait is likely very related to selfesteem there appears to be a lack of research specifically looking at the relationship
between global self-esteem and sexual assertiveness. In one study, researchers examined
the relationship between body esteem and sexual assertiveness in young women. They
found that body esteem (described as a person’s evaluations about their own body) was
related to sexual assertiveness, specifically in condom-use insistence. However, in their
discussion, the researchers theorize that for one factor of sexual assertiveness (i.e., sex
initiation) that other factors may be “more important in influencing women’s beliefs
about her right to initiate sex, such as overall self-esteem” (Auslander et al., 2012). This
is another reason that the current study aims to expand the scope of previous studies and
examine how the relationship between betrayal trauma and sexual assertiveness may be
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impacted by global self-esteem, beyond sexual self-esteem. Therefore, in the present
study, both global self-esteem and sexual self-esteem were explored as potential
mediators.
Self-esteem has also been linked to betrayal trauma. In a study about the impacts
of betrayal trauma on future relationships, researchers found that participants who had
experienced higher levels of betrayal trauma had lower self-esteem and more feelings of
shame (St. Vil et al., 2018). These outcome characteristics were then found to have
become barriers to forming new intimate relationships (St. Vil et al., 2018). In this study,
the researchers found a significant interaction between experiencing intimate partner
violence and decreased self-esteem.
The Current Study
The overwhelming majority of the research focuses on only the negative impact
that sexual victimization has on sexual assertiveness. While this research is invaluable, it
may be providing a limited scope of the impact of betrayal trauma in general on sexual
assertiveness, as it encompasses only one form of betrayal trauma. The purpose of the
current study was to broaden this research focus and examine how other forms of betrayal
trauma (e.g., experiencing domestic violence, physical abuse, emotional neglect, etc.)
may also negatively impact sexual assertiveness.
In addition, the current study examined the concept of relational trust as a
mediating factor between the experience of betrayal trauma and the subsequent impact on
sexual assertiveness. Trust has been found to be negatively impacted by betrayal trauma
(Gobin & Freyd, 2014; Platt & Freyd, 2015), likely because betrayal trauma represents an
active violation of a person’s trust. Hypothetically, if a person’s relational trust was
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violated by experiencing a betrayal trauma, they would be less likely to express sexual
assertiveness due to a subsequent lack of trust that their partner would not respect their
assertive behavior based on the information that they received when their trust was
violated traumatically previously. Further, this negative impact betrayal trauma has on
sexual assertiveness should be most evident in the refusal of unwanted sexual encounters.
Therefore, the two hypotheses drawn for the current study were: 1) high betrayal trauma
would have a more negative impact on sexual assertiveness than moderate or low
betrayal trauma, and 2) relational trust, sexual self-esteem, and global self-esteem would
be mediating factors between the experience of betrayal trauma and subsequent negative
impact on sexual assertiveness.
Method
Participants
Three-hundred eighty-nine, adult female-identifying people (n = 389) from a
Midwestern university in the United States were recruited to participate in the study.
Participants were recruited through an online research platform called SONA. Individuals
were compensated for their participation in the study with course credits.
Participants were excluded if they completed less than 92% of the survey or if
they failed more than one attention check. After exclusionary rules were put in place, data
from 310 participants were retained for analyses; however, to minimize confusion, only
307 participants completed enough survey items to be included in mediation models 1, 3,
4, and 6. Table 1 provides descriptive information for participants (n = 310).
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The distribution of different traumatic events experienced by participants was also
recorded—Table 2 contains descriptive information about the distribution of traumatic
events.
Procedure
Participants completed an online survey containing the measures outlined below
to evaluate their trauma histories, sexual assertiveness, trust in close relationships, and
self-esteem. The survey contained three separate attention checks (e.g., “For this
question, answer with ‘Strongly Disagree’”). Participants who failed two or more
attention checks or completed the survey in less than two minutes were eliminated from
further analyses.
Measures
Brief Betrayal Trauma Survey
The Brief Betrayal Trauma Survey (BBTS; Goldberg & Freyd, 2006) is a 12-item
self-report measure that assesses the experience of trauma at 2 chronological points of
life (before the age of 18, and 18 or older). These experiences were categorized into three
severity levels of betrayal: high betrayal trauma (HBT), moderate betrayal trauma
(MBT), and low betrayal trauma (LBT). Those who indicated no trauma on the BBTS
were categorized as no trauma (NT). The BBTS is a standard questionnaire given in most
betrayal trauma studies; it has been found to be of minimal risk to participants (Binder et
al., 2004). The test-retest reliability has been found to be about 83% for childhood events
and about 75% for adulthood events (Goldberg & Freyd, 2006).
For the sake of creating a more comprehensive screener of traumatic events, a few
items were modified to be more inclusive (adding the unexpected death of a loved one or
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caregiver to item 11) and an additional item was added (i.e., psychological or emotional
abuse by a person that the rater was not close to, such as a school bully)—bringing the
total number of items presented to participants to 13. The purpose of expanding this
survey is to encapsulate more traumatic events that are often experienced by people. A
full list of the Betrayal Trauma items used in this study appears in Appendix A.
Sexual Assertiveness Questionnaire
The Sexual Assertiveness Questionnaire (SAQ; Loshek & Terrell, 2015) is an 18item self-report instrument that measures three dimensions of sexual assertiveness as
outlined by Morokoff et al. (1997) and Loshek & Terrell (2015): ability to initiate and
communicate about desired sex, the ability to refuse unwanted sex, and the ability to
communicate about sexual history and risk. Each item is rated on a 7-point Likert scale
from 1 (Strongly Disagree) to 7 (Strongly Agree). In the present study, the SAQ
demonstrated good internal consistency (Cronbach’s α = .868). The complete list of SAQ
questions is included in Appendix B.
Trust in Close Relationships Scale
The Trust in Close Relationships Scale (TCRS; Rempel, Holmes, & Zanna, 1985)
is a 17-item instrument that measures levels of trust in one’s relationship partner. The
items on this scale are divided into three subscales: predictability, dependability, and
faith. According to scale analysis by Rempel et al. (1985), results of the three subscales
were relatively autonomous for men but not for women (strong correlations between
subscales for women, while only a weak correlation between faith and dependability was
apparent for men). In the present study, the TCRS demonstrated good internal
consistency (Cronbach’s α = .792). The TCRS items are included in Appendix C.
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Rosenberg Self-Esteem Scale
The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) is a 10-item, selfreport scale that measures global self-esteem. The scale accomplishes this by measuring
both positive and negative feelings about oneself. The items are rated on a 4-point Likerttype scale from Strongly Agree to Strongly Disagree. The RSES is one of the most
widely used measures for global self-esteem and has shown to be a reliable and valid
measure of global self-esteem (Gray-Little et al., 1997). In a more recent study, an
analysis was conducted on the psychometric properties of the RSES across demographic
groups living in the United States. Researchers found that the RSES still showed general
item convergent and discriminant validity, internal consistency, and reliability both
overall and across subgroups (Sinclair et al., 2010). In the present study, the RSES
demonstrated excellent internal consistency (Cronbach’s α = .918). The RSES items are
included in Appendix D.
Sexual Self-Esteem Inventory
The Sexual Self-Esteem Inventory-Short Form (SSEI; Zeanah & Schwarz, 1996)
is a 35-item, self-report scale that measures self-esteem within five areas of sexual
functioning: Skills/Experience, Attractiveness, Control, Moral Judgement, and
Adaptiveness. The items are rated on a 6-point Likert-type scale from Strongly Agree to
Strongly Disagree. Higher scores indicate greater sexual self-esteem. Generally, the
internal consistency of the SSEI short form reportedly range from .80 to .92 (Lemieuz &
Byers, 2008). In the present study, the SSEI demonstrated excellent internal consistency
(Cronbach’s α = .944). Items from the SSEI are contained in Appendix E.
Results
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Data Preparation
Betrayal Trauma Variable
Each type of betrayal trauma was categorized according to Goldberg & Freyd’s
(2006) system of classification (i.e., high betrayal, moderate betrayal, low betrayal), with
all three variables summed to create a total lifetime betrayal group, creating four levels of
the independent variable. If a participant did not experience one of the traumatic events
surveyed, the level of betrayal for that event was zero. The summation and mean of total
betrayal trauma experienced were used to create continuous composite variables to assess
the total lifetime betrayal experienced by each participant. These composite scores were
used as independent variables to represent overall lifetime betrayal. The higher the score
for each variable, the more betrayal a participant reportedly has experienced.
Frequencies were obtained for the mean of total betrayal (Total Betrayal Mean, a
maximum value of 7). The skewness and kurtosis of the total betrayal trauma variable
suggested that it was normally distributed. Additionally, the high betrayal trauma variable
(High Betrayal Mean) also demonstrated a normal distribution. The other betrayal trauma
variables (Moderate Betrayal Mean and Low Betrayal Mean) were more positively
skewed. The skewness and kurtosis of each variable are reported in Table 3.
Analysis of Variance
A repeated measures (within-groups) analysis of variance (ANOVA) was
conducted for the means of the three types of betrayal trauma to establish that the
participants who endorsed the items that were intended to assess low, moderate, and high
betrayal were, in fact, rated differently in terms of betrayal experienced by the
participant. Differences in the reported level of betrayal based on the types of betrayal
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endorsed (low, moderate, and high) were statistically significant, F(2, 618) = 155.51, p <
.001. Post-hoc tests using paired sample t-tests with Bonferonni corrections (α = .017)
indicated that the high betrayal items were associated with significantly higher levels of
betrayal, compared to the low and moderate group (p < .001), but that the level of
betrayal reported for the low and moderate betrayal items was not significantly different
(p = .051).
Correlations
Correlations between each betrayal trauma variables and the Sexual Assertiveness
Questionnaire (SAQ) scores, Sexual Self-Esteem Inventory (SSEI) scores, Rosenberg
Self-Esteem Scale (RSES) score, and Trust in Close Relationships Scale (TCRS) scores
were calculated. These correlations are displayed in Table 4.
Total betrayal trauma and experience of high betrayal trauma had the highest
correlations across other variables, each being significantly correlated with 11 of the 15
other variables. Experience of moderate betrayal trauma was not significantly correlated
with any of the other variables. Experience of low betrayal trauma was significantly
correlated only with the TCRS Predictability subscale (p = .034).
Total betrayal trauma was weakly correlated (i.e., r2 < .09) with SAQ total score
(r2 = .017), SAQ Refusal score (r2 = .026), SSEI total score (r2 = .023), RSES total score
(r2 =.040), and TCRS total score (r2 = .016). The experience of high betrayal trauma was
also weakly correlated with the above variables. However, the correlations were
somewhat stronger: SAQ total score (r2 = .026), SAQ Refusal score (r2 = .045), SSEI
total score (r2 = .028), RSES total score (r2 = .066). The Pearson’s r values between each
variable can be seen on Table 4.
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Mediation Analyses
Based on an examination of the correlations (or lack thereof) among variables,
some variables were excluded from further analyses. With regard to predictor variables,
low betrayal experience and moderate betrayal experience were excluded from further
analyses because they were either uncorrelated or only minimally correlated with other
variables. With regard to the dependent variable of interest—sexual assertiveness— both
the SAQ total score and SAQ Refusal were significantly correlated with high betrayal
and total betrayal; however, the correlations observed between the SAQ total and the
betrayal variables were likely driven by the SAQ Refusal subscale. Further, the SAQ
Refusal subscale is of particular interest within the scope of this study compared to the
other subscales, because what the SAQ Refusal subscale is meant to capture is the
participant’s ability to refuse unwanted sex—a protective factor against sexual assault
(Relyea & Ullman, 2017). Given that the aim of the study is to better understand how
betrayal trauma could impact sexual assertiveness with the goal being to better
understand sexual protective factors, SAQ Refusal represents a concept closer to
understanding the context of the present study. Therefore, SAQ Refusal was used as the
single dependent variable in the mediation analyses. Lastly, RSES total and SSEI total
were included in the mediation analyses due to both being significantly correlated with
the other variables. Both TCRS total and the TCRS Dependability subscale were also
significantly correlated with the other variables. However, similar to the relationship
between SAQ total and SAQ Refusal, it’s likely that the relationships observed between
the TCRS total score and other variables were primarily driven by the TCRS

14

Dependability subscale. Therefore, only the TCRS Dependability subscale was included
in the mediation analyses.
After the mediation analysis variables were determined, six mediation analyses
were conducted. Mediation analyses were conducted using the two betrayal predictor
variables (total betrayal, high betrayal), one dependent variable (SAQ Refusal), and three
possible mediators (RSES total, SSEI total, TCRS Dependability). Thus, six mediation
models were analyzed. The mediation models were also assessed using the bootstrapping
technique. Bootstrapping is a nonparametric resampling procedure that does not impose
the assumption of normality of the sampling distribution (Preacher & Hayes, 2008).
Model 1. In Step 1 of mediation Model 1, the regression of total betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.107, t(307) = -2.79, p = .006. Step 2
showed that the regression of total betrayal on the mediator (RSES total) was also
significant, b = -.121, t(307) = -3.70, p < .001. Step 3 of the mediation process showed
that the mediator (RSES total), controlling for total betrayal, was significant, b = .299,
t(307) = 4.64, p < .001. Step 4 of the analyses revealed that, controlling for the mediator
(RSES total), total betrayal was not a significant predictor of SAQ Refusal, b = -.070,
t(307) = -1.86, p = .064. Therefore, it was found that global self-esteem fully mediated
the relationship between total betrayal and SAQ Refusal. Figure 1 illustrates this
relationship.

15

Figure 1
Model 1 Mediation
Global Self-Esteem
-.1214**

.2993**

Sexual
Assertiveness
Refusal

Total Betrayal
-.0704

Note. *p < .05. **p < .01. ***p < .001
Model 2. In Step 1 of mediation Model 2, the regression of total betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.104, t(302) = -2.69, p = .008. Step 2
showed that the regression of total betrayal on the mediator (SSEI total) was also
significant, b = -.4199, t(302) = -2.62, p = .0092. Step 3 of the mediation process showed
that the mediator (SSEI total), controlling for total betrayal, was significant, b = .101,
t(302) = 7.97, p < .001. Step 4 of the analyses revealed that, controlling for the mediator
(SSEI total), total betrayal was not a significant predictor of SAQ Refusal, b = -.062,
t(302) = 7.97, p = .084. Therefore, it was found that total sexual self-esteem fully
mediated the relationship between total betrayal and SAQ Refusal. Figure 2 illustrates
this relationship.
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Figure 2
Model 2 Mediation
Sexual Self-Esteem
-.4199**

.1006**

Sexual
Assertiveness
Refusal

Total Betrayal
-.0615

Note. *p < .05. **p < .01. ***p < .001
Model 3. In Step 1 of mediation Model 3, the regression of total betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.107, t(307) = -2.79, p = .006. Step 2
showed that the regression of total betrayal on the mediator (TCRS Dependability) was
also significant, b = -.097, t(307) = -2.84, p = .005. Step 3 of the mediation process
showed that the mediator (TCRS Dependability), controlling for total betrayal, was
significant, b = .397, t(307) = 6.65, p < .001. Step 4 of the analyses revealed that,
controlling for the mediator (TCRS Dependability), total betrayal was not a significant
predictor of SAQ Refusal, b = -.068, t(307) = -1.88, p = .061. Therefore, it was found that
TCRS Dependability fully mediated the relationship between total betrayal and SAQ
Refusal. Figure 3 illustrates this relationship.
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Figure 3
Model 3 Mediation

-.0974**

Trust in Close
Relationships
Dependability

.3970**

Sexual
Assertiveness
Refusal

Total Betrayal
-.0680

Note. *p < .05. **p < .01. ***p < .001
Model 4. In Step 1 of mediation Model 4, the regression of high betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.743, t(307) = -3.68, p < .001. Step 2
showed that the regression of high betrayal on the mediator (RSES total) was also
significant, b = -.804, t(307) = -4.65, p < .001. Step 3 of the mediation process showed
that the mediator (RSES total), controlling for high betrayal, was significant, b = .282,
t(307) = 4.33, p < .001. Step 4 of the analyses revealed that, controlling for the mediator
(RSES total), high betrayal was also a significant predictor of SAQ Refusal, b = -.516,
t(307) = -2.54, p = .012. Therefore, it was found that global self-esteem partially
mediated the relationship between high betrayal and SAQ Refusal. This relationship is
illustrated in Figure 4.
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Figure 4
Model 4 Mediation

-.8035**

Global Self-Esteem
.2817**

High Betrayal
-.5161*

Sexual
Assertiveness
Refusal

Note. *p < .05. **p < .01. ***p < .001
Model 5. In Step 1 of mediation Model 5, the regression of high betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.723, t(302) = -3.54, p < .001. Step 2
showed that the regression of high betrayal on the mediator (SSEI total) was also
significant, b = -2.504, t(302) = -2.93, p = .004. Step 3 of the mediation process showed
that the mediator (SSEI total), controlling for high betrayal, was significant, b = .099,
t(302) = 7.83, p < .001. Step 4 of the analyses revealed that, controlling for the mediator
(SSEI total), high betrayal was also a significant predictor of SAQ Refusal, b = -.477,
t(302) = -2.52, p = .012. Therefore, it was found that total sexual self-esteem partially
mediated the relationship between high betrayal and SAQ Refusal. Figure 5 illustrates
this relationship.
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Figure 5
Model 5 Mediation

-2.5037**

Sexual Self-Esteem

High Betrayal
-.4765*

.0986**

Sexual
Assertiveness
Refusal

Note. *p < .05. **p < .01. ***p < .001
Model 6. In Step 1 of mediation Model 6, the regression of high betrayal on SAQ
Refusal, ignoring the mediator, was significant, b = -.743, t(307) = -3.68, p < .001. Step 2
showed that the regression of high betrayal on the mediator (TCRS Dependability) was
also significant, b = -.590, t(307) = -3.24, p = .001. Step 3 of the mediation process
showed that the mediator (TCRS Dependability), controlling for high betrayal, was
significant, b = .386, t(307) = 6.47, p < .001. Step 4 of the analyses revealed that,
controlling for the mediator (TCRS Dependability), high betrayal was a significant
predictor of SAQ Refusal, b = -.515, t(307) = -2.67, p = .008. Therefore, it was found that
TCRS Dependability partially mediated the relationship between high betrayal and SAQ
Refusal. This relationship is illustrated in Figure 6.
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Figure 6
Model 6 Mediation

-.5899**

Trust in Close
Relationships
Dependability

High Betrayal
-.5148**

.3860**

Sexual
Assertiveness
Refusal

Note. *p < .05. **p < .01. ***p < .001
Discussion
The goal of the current study was to examine the potential influence of betrayal
trauma on women’s sexual assertiveness. To review, betrayal trauma is defined as trauma
in which the perpetrator of the trauma significantly violates a person’s trust or well-being
(Freyd, 1994; Freyd, 2008). Further, the level of betrayal is determined by the
relationship between the perpetrator and the victim. The current body of research shows
that some forms of high betrayal trauma has been associated with a decrease in sexual
assertiveness in women (Zerubavel & Messman-Moore, 2013). However, the current
study was designed to expand on what is known about how betrayal in general, as well as
other types of betrayal trauma, may impact sexual assertiveness in women.
Further, analyses were also conducted to examine potential mediators in the
relationship between betrayal trauma and sexual assertiveness. The first hypothesis stated
that participants who experienced high betrayal trauma events would have significantly
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decreased sexual assertiveness. The second hypothesis stated that relational trust, sexual
self-esteem, and global self-esteem would be mediating factors between the experience of
betrayal trauma and the subsequent negative effect on sexual assertiveness.
To investigate the relationship between betrayal trauma and sexual assertiveness,
a correlation analysis was conducted, revealing that the experience of high betrayal
trauma (high betrayal), as well as total lifetime perceived betrayal (total betrayal) were
both significantly correlated with total sexual assertiveness and sexual assertiveness
refusal.
Based on the statistical results in the present study, it was determined that the
primary driving factor of the Sexual Assertiveness Questionnaire (SAQ; Loshek &
Terrell, 2015) total score was the refusal subscale score. Further, the refusal subscale
score was of particular interest in this study, because the refusal of unwanted sexual
encounters has been found to be especially linked to the protective factor of sexual
assault in women, especially in high betrayal situations (Krebs et al., 2007). Multiple
regressions conducted during the mediation analyses showed that in the presence of
several mediators, both high betrayal trauma and total betrayal trauma were significant
predictors of sexual assertiveness refusal. Controlling for the same mediators, high
betrayal continued to be a significant predictor of sexual assertiveness refusal and total
betrayal was not. Therefore, the first hypothesis, that participants who experienced high
betrayal trauma events would have significantly decreased sexual assertiveness, was
supported.
When determining which mediators to include in the mediation analysis, three
potential mediators were chosen: relational trust (represented by participant score on
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Trust in Close Relationships [TCRS] Dependability subscale), global self-esteem
(represented by Rosenberg Self-Esteem Scale [RSES] total), and sexual self-esteem
(represented by Sexual Self-Esteem Inventory [SSEI] total). All three mediators were
found to fully mediate the relationship between total betrayal and sexual assertiveness
refusal, and partially mediate the relationship between high betrayal and sexual
assertiveness refusal. Therefore, the second hypothesis—which stated that relational trust,
sexual self-esteem, and global self-esteem would be mediating factors between the
experience of betrayal trauma and the subsequent negative effect on sexual
assertiveness—was also supported.
Implications
Given that sexual assertiveness refusal can be a particularly useful protective
factor for women, it is important to acknowledge the role that high betrayal traumas have
on women’s sexual assertiveness and ultimately their sexual health. Theoretically, if a
woman’s ability to refuse unwanted sexual encounters is inhibited, they could be more
likely to experience re-victimization. Therefore, one potential recommendation is that
women in mental health services for trauma symptoms related to experiencing high
betrayal trauma(s) also be assessed for decreased sexual assertiveness, especially on the
refusal component.
Further regarding the refusal component, it should also be taken into
consideration that a “freeze” response—involuntary, temporary motor inhibition
otherwise known as tonic immobility—can occur during a traumatic event, such as sexual
assault. Studies have shown that tonic immobility occurs more frequently in victims of
sexual abuse that other types of traumatic events (Bados, Toribio, & Garcia-Grau, 2008).
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Further, if a present event, such as a sexual experience with a partner, is reminiscent of a
previous traumatic event, such as a sexual assault, a person’s freeze response could be
reactivated thus potentially inhibit their ability to refuse unwanted sex even if there is an
opportunity to do so. If that is the case, trauma-informed treatment to decrease this freeze
response would be an important step in therapy. In addition, this study would suggest that
treatments incorporating therapeutic work with self-esteem (global and sexual) and
relational trust may also decrease the negative effects of high betrayal trauma on sexual
assertiveness.
Limitations
Due to the primary method of sampling, the sample was majorly composed of
young women from a Midwestern university who primarily identified as White and
heterosexual. Research shows that the lifetime prevalence of PTSD is highest among
marginalized groups, especially non-Hispanic Black people; in addition, Black and
Hispanic people were found to have a higher risk of experiencing child maltreatment,
especially witnessing domestic violence (Roberts et al., 2011). Given that child
maltreatment and domestic violence are considered betrayal traumas, when examining
sexual assertiveness, this lack of diversity within the sample population represents a
major blind spot in the results of this study. For future directions and/or replications, it
would be essential to sample from a more diverse participant pool.
A second shortcoming of this study was in the potentially over-generalized way
that trauma and betrayal were both measured. First, that amount of time since the trauma
was not explored as a factor within the relationships between the study variables. The
amount of time since the traumatic event could have an impact in the perceived level of
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betrayal the participant reported. In addition, some traumas reported by participants were
not included in the study due to falling outside of the eleven trauma types captured by the
Brief Betrayal Trauma Survey.
Future Directions
The effects of high betrayal traumas on sexual assertiveness in more diverse
populations, as well as in men, should be explored in future studies. The current study
focused on sexual assertiveness in women because research has shown that in general
women have a more difficult time expressing sexual assertiveness than men (SantosIglesias et al., 2012), and sexual assertiveness has been found to be a protective factor in
women (Rozee & Koss, 2001; Ullman 1998).
In addition, due to the limited scope of the present study, there was no
discernment in the results between the impact of trauma experienced as a child and the
impact of trauma experienced as an adult. Differentiating between the two trauma types
may shed lights on other facets of betrayal trauma as level of betrayal may be perceived
differently based on age of exposure, as well as how long ago the trauma occurred.
Further, children are dependent on their caregivers and other adults to survive, which
adds an additional dimension of betrayal when children experience maltreatment by
someone close. The multi-faceted, complex relationship that age has with betrayal trauma
and how that relationship may impact sexual assertiveness should be better understood
through further research.
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Table 1
Demographic Characteristics of Study Participants
Characteristics

n

%

Heterosexual

257

82.9

Homosexual

7

2.3

Bisexual/Pansexual/Fluid

38

12.3

Questioning

6

1.9

Asexual

1

0.3

American Indian/Alaskan Native

4

1.3

Asian

7

2.3

Black/African American

6

1.9

Hispanic/Latino/Spanish Origin

6

1.9

Middle Eastern/Northern African

1

0.3

White

267

86.1

Biracial

19

6.1

High school diploma

67

21.6

Vocational Training

3

1.0

Some college

178

57.4

Associate’s degree

33

10.6

Bachelor’s degree

18

5.8

Some post undergraduate work

5

1.6

Master’s degree

6

1.9

Sexual Orientation

Race/Ethnicity

Highest Level of Education

Note. N = 310. Participants ages ranged from 18 to 68 (M = 23.1, Mdn = 19, SD = 9.65)
34

Table 2
Distribution of Betrayal Traumas Experienced
Level of Betrayal
According to Freyd
(2006)

n

%

Experienced a natural disaster

Low

52

16.8

Experienced an accident (auto, boat, plane, etc.)

Low

68

21.9

Witnessed someone you were close to committing
suicide, being killed, or severely injured by
another person

Moderate

82

26.5

Witnessed someone you were not close to
committing suicide, being killed, or being severely
injured by another person

Moderate

115

37.1

Witnessed domestic violence

Moderate

56

18.1

Physically abused by someone close

High

52

16.8

Physically abused by someone not close

Moderate

29

9.4

Sexually abused by someone close

High

123

39.7

Sexually abused by someone not close

Moderate

82

26.5

Emotionally or psychologically abused

High

204

65.8

Experienced the death of a child

Moderate

10

3.2

Note. Total n = 310.
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Table 3
Descriptive Statistics
Possible
Range

Number of
Items

Mean

Std.
Deviation

Skewness Kurtosis

Total Betrayal
(Mean)

0-7

11

1.2367

1.1843

1.324

1.656

Low Betrayal
(Mean)

0-7

2

.6753

1.0282

2.495

7.238

Moderate
Betrayal
(Mean)

0-7

6

.8194

1.4393

1.985

3.527

High Betrayal
(Mean)

0-7

3

2.2151

1.9907

0.640

-.469

Note. N = 310. The standard error of skewness for the above variables was 0.14 and the
standard error of kurtosis for the above variables was 0.28.
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Table 4
Correlations: Betrayal Trauma Variables vs. Measure Subscales
Variable
Total Betrayal
High
Moderate
Betrayal
Betrayal

Low Betrayal

SAQ
Communication

-.112*

-.107

-.069

-.086

SAQ Refusal

-.164*

-.211**

-.037

-.107

SAQ History

.010

-.034

.052

.027

SAQ Total

-.131*

-.163**

-.036

-.085

SSEI Skill

.004

-.017

.028

.005

SSEI
Attractiveness

-.210**

-.226**

-.111

-.132*

SSEI Control

-.107

-.147*

.009

-.097

SSEI Moral

-.125*

-.117*

-.100

-.066

SSEI
Adaptiveness

-.139*

-.139*

-.094

-.078

SSEI Total

-.150**

-.167**

-.069

-.097

RSES Total

-.207**

-.257**

-.096

-.081
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TCRS
Predictability

.085

.077

.017

.121*

TCRS
Dependability

-.161**

-.182**

-.067

-.106

TCRS Faith

-.116*

-.155**

-.022

-.068

TCRS Total

-.126*

-.166**

-.041

-.055

Note. Table above displays Pearson’s correlation (r) values. * indicates p < .05. **
indicates p < .01.

38

Appendix A
Brief Betrayal Trauma Survey
Instructions: For each item below, please mark one response in the columns labeled
“Before Age 18” AND one response in the columns labeled “Age 18 or Older.”
Have each of the following events happened to you, and if so, how often?
1. Been in a major earthquake, fire, flood, hurricane, or tornado that resulted in
significant loss of personal property, serious injury to yourself or a significant
other, the death of a significant other, or the fear of your own death?
2. Been in a major automobile, boat, motorcycle, plane, train, or industrial accident
that resulted in similar consequences?
3. Witnessed someone with whom you were very close (such as a parent, sibling,
caregiver, or intimate partner) attempting or committing suicide, being killed, or
being injured by another person so severely as to result in marks, bruises, burns,
blood, or broken bones? This might include a close friend in combat.
4. Witnessed someone you were not so close to undergoing a similar kind of
traumatic event?
5. Witnessed someone with whom you were very close deliberately attack another
family member so severely as to result in marks, bruises, blood, broken bones, or
broken teeth?
6. You were deliberately attacked that severely by someone with whom you were
very close?
7. You were deliberately attacked that severely by someone with whom you were
not close?
8. You were made to have some form of sexual contact, such as touching or
penetration, by someone with whom you were very close (such as a parent,
caregiver, sibling, relative, friend, or romantic partner)?
9. You were made to have such sexual contact with someone with whom you were
not close?
10. You were emotionally or psychologically mistreated over a significant period of
time by someone with whom you were very close (such as a parent, caregiver,
sibling, relative, friend, or romantic partner)?
11. You were emotionally or psychologically mistreated by someone with whom you
were not close, such as a school bully.
12. Experienced the death of your own child, or the unexpected death of a spouse or
caregiver.
13. Experienced a seriously traumatic event not already covered in any of these
questions?
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Appendix B
Sexual Assertiveness Questionnaire
Instructions: Using the 7-point scale shown below, indicate the extent to which you agree
or disagree with the following statements.
Strongly
Disagree
1

Disagree
2

Slightly
Disagree
3

Neither Agree
or Disagree
4

Slightly
Agree
5

Agree
6

Strongly
Agree
7

1. I feel uncomfortable telling my partner what feels good.*
2. I feel uncomfortable talking during sex.*
3. I am open with my partner about my sexual needs.
4. I let my partner know if I want to have sex.
5. I feel shy when it comes to sex.*
6. I approach my partner for sex when I desire it.
7. I begin sex with my partner if I want to.
8. It is easy for me to discuss sex with my partner.
9. I refuse to have sex if I don’t want to.
10. I find myself having sex when I do not really want it.*
11. I give in and kiss if my partner pressures me, even if I already said no.*
12. I have sex if my partner wants me to, even if I don’t want to.*
13. It is easy for me to say no if I don’t want to have sex.
14. I would ask my partner about their risk of HIV.
15. I would ask my partner if they had sex with someone who shoots drugs with needles.
16. I ask my partner if they have practiced safe sex with other partners.
17. I ask my partners about their sexual history.
18. I ask my partners whether they have ever had a sexually transmitted infection/disease.
Note. Items marked * are reverse-coded.
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Appendix C
Trust in Close Relationships Scale
Instructions: Using the 7-point scale shown below, indicate the extent to which you agree
or disagree with the following statements as they relate to someone with whom you have
a close interpersonal relationship. Place your rating in the box to the right of the
statement.
Strongly
Neutral
Strongly
Disagree
Agree
-3
-2
-1
0
1
2
3
1. My partner has proven to be trustworthy and I am willing to let him/her engage in
activities which other partners find too threatening.
2. Even when I don’t know how my partner will react, I feel comfortable telling
him/her anything about myself, even those things of which I am ashamed.
3. Though times may change and the future is uncertain, I know my partner will
always be ready and willing to offer me strength and support.
4. I am never certain that my partner won’t do something that I dislike or will
embarrass me.
5. My partner is very unpredictable. I never know how he/she is going to act from
one day to the next.
6. I feel very uncomfortable when my partner has to make decisions which will
affect me personally.
7. I have found that my partner is unusually dependable, especially when it comes to
things which are important to me.
8. My partner behaves in a very consistent manner.
9. Whenever we have to make an important decision in a situation we have never
encountered before, I know my partner will be concerned about my welfare.
10. Even if I have no reason to expect my partner to share things with me, I still feel
certain that he/she will.
11. I can rely on my partner to react in a positive way when I expose my weaknesses
to him/her.
12. When I share my problems with my partner, I know he/she will respond in a
loving way even before I say anything.
13. I am certain that my partner would not cheat on me, even if the opportunity arose
and there was no chance that he/she would get caught.
14. I sometimes avoid my partner because he/she is unpredictable and I fear saying or
doing something which might create conflict.
15. I can rely on my partner to keep the promises he/she makes to me.
16. When I am with my partner, I feel secure in facing unknown new situations.
17. Even when my partner makes excuses which sound rather unlikely, I am
confident that he/she is telling the truth.
Note. Items 1, 7, 13, 15, and 17 are Dependency subscale items. Items 2, 3, 9, 10, 11, 12,
and 16 are Faith subscale items. Items 4, 5, 6, 8, and 14 are Predictability subscale items.
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To score, items can be added for the three subscales individually, or combine all three
subscales to create an overall trust in close relationships score.
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Appendix D
Rosenberg Self-Esteem Scale
Instructions: Below is a list of statements dealing with your general feelings about
yourself. Please indicate how strongly you agree or disagree with each statement based
on the following scale:
Strongly Agree

Agree

Disagree

Strongly Disagree

1. On the whole, I am satisfied with myself.
2. At times I think I am no good at all.
3. I feel that I have a number of good qualities.
4. I am able to do things as well as most other people.
5. I feel I do not have much to be proud of.
6. I certainly feel useless at times.
7. I feel that I'm a person of worth, at least on an equal plane with others.
8. I wish I could have more respect for myself.
9. All in all, I am inclined to feel that I am a failure.
10. I take a positive attitude toward myself.
Note. Items 2, 5, 6, 8, 9 are reverse scored. Give “Strongly Disagree” 1 point, “Disagree”
2 points, “Agree” 3 points, and “Strongly Agree” 4 points. Sum scores for all ten items.
Keep scores on a continuous scale. Higher scores indicate higher self-esteem.
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Appendix E
Sexual Self-Esteem Inventory
Instructions: The following questions will ask you to rate your feelings about several
aspects of sexuality. There are no right or wrong answers; reactions to feelings about
sexuality are normally quite varied. Please select the response which most closely
corresponds to the way you feel about each statement.
Disagree
Strongly

Disagree
Moderately

Disagree
Mildly

Agree
Mildly

Agree
Moderately

Agree
Strongly

1. I wish I could relax in sexual situations.*
2. I am pleased with my physical appearance.
3. I feel emotionally vulnerable in a sexual encounter.*
4. I feel good about the place of sex in my life.
5. I feel guilty about my sexual thoughts and feelings.*
6. I feel I am pretty good at sex.
7. I hate my body.*
8. I am afraid of losing control sexually.*
9. I like what I have learned about myself from my sexual experiences.
10. My sexual behaviors are in line with my moral values.
11. I feel that “sexual techniques” come easily to me.
12. I am pleased with the way my body has developed.
13. I feel I can usually judge how my partner will regard my wishes about how far to go
sexually.
14. I don’t feel ready for some of the things that I am doing sexually.*
15. Some of the things I do in sexual situations are morally wrong.*
16. Sexually, I feel like a failure.*
17. I would like to trade bodies with someone else.
18. I feel physically vulnerable in a sexual encounter.*
19. Sometimes I wish I could forget about sex.*
20. I have punished myself for my sexual thoughts, feelings, and/or behaviors.*
21. I do pretty well at expressing myself sexually.
22. I worry that some parts of my body would be disgusting to a sexual partner.*
23. I worry that I won’t be able to stop something I don’t want to do in a sexual
situation.*
24. I wish sex were less a part of my life.*
25. I never feel bad about my sexual behavior.
26. I feel embarrassed about my lack of sexual experiences.*
27. I would be happier if I looked better.*
28. I worry that things will get out of hand because I can’t always tell what my partner
wants in a sexual situation.*
29. I am glad that feelings about sex have become a part of my life.
30. I never feel guilty about my sexual feelings.
31. I feel good about my ability to satisfy my sexual partner.
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32. I am proud of my body.
33. I worry that I will be taken advantage of sexually.*
34. I feel my sexual experiences have given me a more positive view of myself.
35. From a moral point of view, my sexual feelings are acceptable to me.
Note. Items marked * are reverse-coded.
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